
 
Utility Billing Division 

300 Country Club Road, Bldg 100 
Wylie, TX  75098 

Tel: 972-516-6100 / Fax: 972-516-6143 
utility@wylietexas.gov / www.wylietexas.gov 

 
 
 

New Utility Service Application Form 
 

Today’s date____________ 
 

 
Name _____________________________________  Service Date Requested_____________ 
 
Date of Birth ___________(MM/DD/YY)    Driver’s License/State ID No. _________________  State ____ 
 
 
Service Street Address _____________________________    City/State/Zip ________________________ 
 
Mailing Address __________________________________    City/State/Zip ________________________ 
 
 
 
Home Phone ____________________________  Cell Phone ______________________________ 
 
Work Phone ____________________________  Email Address ___________________________ 
 
 
 
Employer _______________________________________________________ 
 
Employer Address ________________________________    City/State/Zip ________________________ 
 
 
 
 
 
 
The required deposit must be paid before  start of service.  If I move away from this address, I will 
provide the City of Wylie a written notification stating (1) the date for disconnection, (2) my forwarding 
address where the final bill can be sent, and (3) a phone number where I can be contacted.  I understand 
that I am responsible for the water bill until the City of Wylie receives a disconnection notice in writing. 
 
__________________________________________  Date _______________ 
Signature 


